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UNITED STATES OMB NUMBER: 3235-0076
RITIES AND EXCHANGE COMMISSION Expires: April 30,2008

Washington, D.C. 20549 Estimated average burden
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E OF SALlla1 gg gffglggl ;JS PURSUANT TO SEC USE ONLY

SECTION 4(6), AND/OR Prefix | | Sertal

UNIFORM LIMITED OFFERING EXEMPTION ST RECEIVED

| |

Name of Offering {0 check if this is an amendment and name has changed, and indicate change.}

Series B Preferred Stock

Filing Under {Check box(es) that apply): ORule504 ORule505 m Rule506 O Section 4(6} 0O ULOE ! I a EESSEB
Type of Filing: ® New Filing O Amendment
A. BASIC IDENTIFICATION DATA : u w

e r o g
1. Enter the information requested about the issuer _’P ] "UMDUN

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)

Pivot, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
10 Milk Street, Suite 610, Boston, MA 02453 617-654-4600

Address of Principal Business Operations (if (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
different from Executive Offices)

Brief Description of Business: AN

Developer, marketer and seller of communications software and other solutions for the fi

el || [T

O business trust O limited partnership, to be formed
Month Year 07077930
Actual or Estimated Date of Incorporation or Organization 02 04 N Actual O Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreiﬁ I’un'sdicticn) DE

GENERAL INSTRUCTIONS
Fedeml:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ct seq. or 15 USC 77d(6).

When To Fife: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange
Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address afier the date on which it is due, on the date
it was mailed by United States registered or centified mail to that address.

- When to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) capies of this notice must be filed with the SEC, ong of which must be manually signed. Any copics not manually signed must be photocopics
of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain afl information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix necd not be filed with the
SEC.

Filing Fee: There is no federal filing fee.

State: This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption {ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales are to be, or have been made.
If a state requires a payment of a fce as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the
appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this rotice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemnption. Converéely, fatlure to file the apprepriate federal notice will not
result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years;

= Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer;
+  FEach executive officer and director of corporate issuers and of corperate general and managing partners of partnership issuers; and

Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter Beneficial Owner W Executive Officer  m Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Eccleston, Lou

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Pivot, Inc., 10 Milk Street, Suite 610, Boston, MA 2453

Check Box(es) that Apply: O Promoter D Beneficial Owner  ® Executive Officer D Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Daciuk, Edward

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Pivot, Inc., 10 Milk Street, Suite 610, Boston, MA 02453

Check Box(es) that Apply: O Promoter  m Beneficial Owner 0O Executive Officer  m Director O General and/or Managing Partner
Full Name (Last name first, if individual)
'Cahaly, John

Business or Residence Address {Number and Street, City, State, Zip Code)

¢/o Pivot, Inc., 10 Milk Street, Suite 610, Boston, MA 02453

Check Box(es) that Apply: ' O Promoter O Beneficial Owner  OExecutive Officer ® Dircctor O General and/or Managing Partner
Full Name { Last name first, if individual)

Carson, William

Business or Residence Address {Number and Street, City, State, Zip Code)

¢/o Pivot, Inc., 10 Milk Street, Sulte 610, Boston, MA 02453

Check Box(es) that Apply: O Promoter D Beneficial Owner O Exccutive Officer B Director O General and/or Managing Partner
Full Name (Last name first, if individual)

McLsughlin, Sean

Business or Residence Address {Number and Street, City, State, Zip Code)

c/o Pivot, Inc., 10 Milk Street, Suite 610, Boston, MA 02453

Check Box(es) that Apply: O Promoter O Beneficial Owner D Executive Officer W Director D General and/or Managing Partner
Full Name (Last name first, if individual)

Schultz, Daniel J.

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o Pivot, Inc., 10 Milk Street, Suite 610, Boston, MA 02453

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer B Director 0 General and/or Managing Partner
Full Name ( Last name first, if individual)

Murray, Steven J.

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o Pivot, Inc., 10 Milk Street, Suite 610, Boston, MA 02453

Check Box{es) that Apply: O Promoter O Beneficial Owner O Excecutive Officer  m Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Warshaw, Robert

Business or Residence Address (Number and Street, City, State, Zip Code}

c/o Pivot, Inc., 10 Milk Street, Suite 610, Boston, MA 02453

Check Box({es) that Apply: O Promoter W Beneficial Owner D Executive Officer O Director O General and/or Managing Partner

Full Name (Last name first, if individual)

Nazeeri, Furqan

Business or Residence Address {Number and Street, City, State, Zip Code)

15 Woodbury Street, Arlington, MA 02476

{Use blank shect, or copy and use additional copies of this sheet, as necessary.)



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five ycars;

«  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer;
. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

Each general and managing partner of partnership issuers.

Check Box(es) that Apply: 0O Promoter m Beneficial Owner O Executive Officer 0 Director 0 General and/or Managing Partner
Full Name (Last name first, if individual}

Eze Castle Integration, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)

One Federal Street, 9 floor, Boston, MA 02110

Check Box(es) that Apply: C Promoter  w Beneficial Owner O Executive Officer 0O Direclor 0O General and/or Managing Partner
Full Name (Last name first, if individual)

SOFTBANK Capital Technology Fund 111 L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)

1188 Centre Street, Newton, MA 02459

Check Box(es) that Apply: O Promoter W Beneficial Owner O Executive Officer O Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Draper Fisher Jurvetsen Gotham Venture Fund, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)

132 West 31" Street, New York, NY 10001

Check Box{es) that Apply: O Promoter @ Beneficial Owner  OFExecutive Officer O Director 0 General and/or Managing Partner
Full Name (Last name first, if individual)

Hudson Venture Partners I1, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)

660 Madison Avenue, New York, NY 10021

Check Box(es) that Apply: O Promoter  ® Beneficial Owner 00 Executive Officer O Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Wasatch Venture Fund 111, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)

15 West South Temple Street, Suite 520, Salt Lake City, UT 84101

Check Box(es) that Apply: O Promoter O Beneficial Owner D Executive Officer O Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter 1 Beneficial Owner 01 Executive Officer 0O Director 0O General and/or Managing Partner
Full Name {(Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(cs) that Apply: 01 Promoter O Beneficial Owner O Executive Officer 0 Director D Genera! and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)




B. INFORMATION ABOUT OFFERING

Yes No
1.  Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offening? ... o ™
Answer also in Appendix, Column 2, if filing under ULOE,
2.  What is the minimum investment that will be accepted from any individual? ... s $__nh
Yes No
3. 'Does the offering permit joint ownership of @ SINEIE UMIT........coviveesirccmmniermsnes s s e rsses s s sssesssssssssssens s e s 10s s o
4,  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or
similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an
associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or
dealer. If more than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information
for that broker or dealer only.
Full Name (Last name first, if individual)
None.
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in which Person Listed Has Sclicited or Intends to Solicit Purchasers
(Check "All States” or check individual SEALES) ........occoveeiiiiic i . O All States
_[AL]  _{AK] _[AZ] _ [AR] _[cAal _[cop _[cT]  _IDE] _[DC] _(FL)  _iGA] _[HOD  _[ID}]
_ [} _[IN] - [A] - [K3] _[KY] _[LA) _[ME] _[MD] _[MA] _[MI] _[MN] _[MS] _[MO]
- IMT]  _ [NE] _[NV] _[NH] _INN _[NM} _[NY] _[NC} _[ND] -[OH]  _[OK] _[OR] _[PA]
- [R1] _ 8] _[sp - [™) _[TX) U1 VT VAL _{WA]  _[WVv] _[WIl _[WY] _I[PR]
Full name (Last name first, if individual)
Business or Residence Address {Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual States) .........cccocoveiinriiicnrinnncnnen. .. O All States
_[AL] _[AK] _[AZ] _[AR] _[cal  _ICO}  _I[CT) _[DE]  _[DC} - [FL] _lGa]l  _[HI] _ D)
_[IL} _[IN] - [1A] - [Ks] _[KY] _[LA] _{ME] . _[MD] _[MA] _ {Mi] _[MN] _[MS] _ [MO]
_iMT}  _(NE] - [NV} - [NH] N _[NM]  _[NY] _[NC] _|[ND] _{oH  _[OK] _[OR] _[PA]
_ IR} - 18C) _[5D] _[TN] ™y _[um (VT _{VA] _[WA}]  _[Wvl _[W _{wWY] _[PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in which Person Listed Has Solicited or Intends to Selicit Purchasers
{Check "All States” or check individual S1ates) ... . O All States
-[AL]  _[AK] _[aZ] _ [AR] _{CA} _[col _[€T] _I[DE}] _[D(] _IFL)  _[GA) _[H]  _[ID]
- _[Nj _ [1A] _ [KS] _{KY] _[LA]  _[ME] _(MD) _[MA} _[M]] _[MN] _{MS] _([MO]
_MT)  _(NE] _[NV] - [NH] _[N) _INM]  _[NY] _iINC] _[ND} _[oH]  _[0K] _{OR} _[(PA]
_[R1] _1[8C] - [sD] - [TH] _IT™X3  _(uml _[IVTl _[VA]  _[WA] _[WV] _ (Wl _[WY] _I[PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount
atready sold. Enter "0" if answer is "none” or "zero." If the transaction is an exchange offering,
check this box oand indicate in the columns below the amounts of the securities offered for
exchange and already exchanged.

THPE OF SEOUIILY ...ttt s ban s srer e e sses s s e sasnsss sare s s sases s brenssnsbvEssRPE AT ORS

o Common W Preferred

Convertible Securities (including WAITANIS) ..ot sste s samrassmsas st s sanrasen
Other (Specify _ Warranis et b e

TOAL ettt et et e s e e saesrr e e e s e s e s e rre e R R R RS R e R e eRR AR s eebe s seabeabb s RO S E SRS

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter "0" if answer is "none” or "zero.”

Aceredited INVESIONS ..o
Non-accredited Investors ............c.ooceeceeeene

Total (for filings under Rule 504 only)........ccovevevevimrerereeceeeeecrenne
Answer also in Appendix, Column 4, if filing under ULOE

If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12} months
prior to the first sale of securities in this offering. Classify securitics by type listed in Part C—
Question 1.

Type of offering .
REGUIATON A .ttt et sttt et st e p s e s ar R et e

TOLAL ...ttt e e e eae et e e n e ar s e e bR a LA A SR er RS aat st s e sarbesraraTheverEen

a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate.

Printing and Engraving CostS........cucueeiiiisiiosmossinsermsesssssmsssssssssssssensrasssssessasessassassssassees
LBEAI FRES ... esrresrt st avee e caneee s besar s s s e ararrs s armesesm e saes s s an s e s e et baere s sa e s raesaaamamesatenss
ACCOUNUNE FEES ......cooeoeer ettt ettt st sbes s s sers e b en b bensnt e renrnn
ENGINEETiNg FEes... ..o o seect sttt st et st ses e st bes e oare s e nesn s ess s sas b ebass s saas s sareon
Sales Commissions (specify finders' fees separately).. .. eere e aesessaeinsens

Other Expenses (identify)

TOMAL...cece s et st ban st s s R AR E e RS shasFi b se b b ben s e aras senes seRE L ReE RS

Aggregate
Offering Price

$
$__3,000,000.00

o e W

R

3.000,000.00

Number of
Investors

Type of
Security

o

=]

0O o

Amount Already
Sold

L)
$__ 52,970,000

s
5
s
$__ 52,970,000

Aggregate
Dollar Amount

of Purchases

b 0,000
s

5

Dollar Amount
Sold

¥ -

P o

W W A o

$__30.000



C. OFFERING PRICE, NUMBER OF INVESTORS, EXFENSES AND USE OF PROCEEDS

b. Enter the difTererce belwven the aggregate offering price given in responsc to Pan C — Question
I and total expenses formished in response to Part € — Question 4.a. This difference is the
"adjusicd PH0ss Proceeds (0 TRE A55IEE. ... vuiveirerme rerrr s sssasrs cosrse et essc s ssssssanss craomses eassmsss s $__s2.970000

5. Indicate below the amourt of the adjusied gross procceds to the issuer used or proposed tobe used
for cuch of the purposes shown. [f the antount for eny purpose is not known, furnish an estimate
and cheek the box to the left of the estimate. The total of the payments listed must equal the
adjusted gross proceeds to (he issucr sci forth in respoase te Pant C — Question 4.b above,

Payments to
QOfficers, Direetors, Payments Vo

& AlHliates Others
SRITIES B 00 1o m et sbate e sesoeme see s oees sdit s tee st e amsas e e ape s £ babmemmee eemem e e eren bt i1 0 5 a 3
PUrChase 0 1Eal CSIIE. ..., ..o coeesoeeessansarssnss seesestss sess s, o 5 o 3
Purchase, rental or leasing and :nstaliation of machinery and cquipment .......cooeees. o 5 a s _
Construction or lezsing of plant buildings and RcHilics ............ a s a $
Acquisition of ether business (including the value of sceurities involved in this offering
that muy be used i exchange for the assets or securitics of anothér issuer pursuant to a
TEETRRTY - oooeenn «emcmemeases erueries e s emsesessom e ses Sapes oy <mapasaoss omme inss s emtessesanessases st sess et oee o 5 - u] S
Repayment oF MUCBIBANESS .....iveesierir et rrs st sbe s s snes st b s e an st een e 3 la} S
WORKINE EAPHAL. .. coe et et iarerecreesamrtermess rvassnre seos ssnmesvavvates ssessntesstassasnssaresoapesinessast D 3 ™ $__32.970,000
Other (spreify): c S Qo 3

- - o 5 a S .

COMIMIIUTDIAIS vvvov vt veie s teemssems St nies 2oesstsbess = esvesmasnssosassts ats sers e sesemresntinss ) L F " 532,970,000
‘Total Payments Listed feolumn totals added) .....cocooocecvveeeeece e e emes e reaesnesarmees ® §__ 2,970,000

D. FEDERAL SIGNATURFE

The issuer has duly coused this notice 10 be signed by the undersigned duly authorized person. I this nofice is filsd under Rule 505, the following signature constilutes
an undertaking by the issuer to furnish to the (.S, Securilies and Exchange Comunission, upon wrilten requesl of its staff, the infenmation lumnished by the issuer 10 any
non-azcredited investor pursuant to paragraph {(b)(2) of Rule 502,

Issuer (Print or Type) Signature " Date

Pivot, Ine. 7 (f =~ | September [0 .07
[74

Name of Signer (Print of Type) Title of Signer (Print or Type)

Lou Eccleston Chairman and Chief Executive Officer

END

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

USIDOCS 5352881
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